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Abstract
Worldwide, there is an increasing interest in employing citizens 
with lived experience of mental health challenges. They enter men-
tal health services as peer support workers (PSWs). Their objective is 
twofold – to ensure service users’ involvement in service production 
and bring a service user perspective to service development. PSWs’ 
engagement in mental health services has both a moral and a prag-
matic intention. Including those whose work is planned for (or 
PSWs) is generally portrayed as fulfilling a societal and moral obli-
gation. When those affected are included, outputs (such as service 
provision) will be more effective. This conceptual paper discusses 
the conditions in which PSWs can inform new practice generation 
and promote innovative mental health services. Theoretical perspec-
tives from public sector innovation studies illustrate how PSWs may 
play an essential role in co-designing new and improved services 
and engage as partners in shaping and co-creating service priorities. 
Keywords: Co-production, co-creation, public sector innovation, 
mental health services, peer support workers (PSWs)
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People are increasingly employed in mental health settings based 
on their lived experience of mental health challenges (Vandewalle 
et al., 2016). They are engaged in multiple settings and roles, and 
their contributions can include training and education, advocacy, 
consultancy, management of community sector agencies and case 
management services (Repper and Carter 2011). Most of the roles in 
this workforce do not involve direct one-on-one support for service 
users except the peer support worker (PSW) role (Collins, Firth, and 
Shakespeare 2016). PSWs are typically described as service provid-
ers in frontline positions where they give social, emotional, and 
practical support to people who struggle with mental health chal-
lenges (Watson 2019). Their objective is twofold – to ensure service 
users’ involvement in service production and bring a service user 
perspective to service development. Integrating PSWs in the men-
tal health workforce is a strategy for increasing mental health sys-
tems’ responsiveness to service users’ needs and goals. Further-
more, PSWs are believed to be valuable sources of expertise when 
understanding and translating service users’ perspectives into poli-
cies and practices (Gillard et al. 2014). 
This article discusses how knowledge from public sector innova-
tion (PSI) studies can add an essential dimension to the established 
literature about peer support in the mental health field. The article 
brings together PSI research and literature from peer support stud-
ies to discuss the conditions under which PSWs can promote inno-
vative practices in mental health services by their involvement in 
collaborative interactions, described as co-production and co-crea-
tion. PSI studies have paid considerable attention to innovative 
changes at service organisations and the practical solutions for 
achieving such changes (De Vries, Bekkers, and Tummers 2016). 
PSI’s knowledge and concepts used to describe the conditions for 
such changes may be valuable for understanding and engaging 
PSWs in services and service development. 
This article first describes peer support in mental health services 
and the relevant conditions for PSWs roles and positions in the in-
teractive and collaborative processes. Moreover, the article consid-
ers how these conditions can be essential when PSWs intend to in-
form a new practice generation and become “lead users” in setting 
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service priorities and (re)designing new and improved mental 
health services. 
Peer support work in mental health services 
International pressure for mental health reform in the early twen-
ty-first century revealed the prominence of recovery-oriented ser-
vices and the acceptance of lived experience expertise (Byrne, Strat-
ford, and Davidson 2018). Mental health research seems to have 
primarily focused on demonstrating why people with lived experi-
ence (PSWs) should be involved in the services and direct attention 
to the inclusion of PSWs in achieving social justice for service users. 
The research on peer support in mental health has focused on three 
areas: 1) Randomised Controlled Studies and high-quality clinical 
trials, 2) studying what works to achieve an organisational transfor-
mation or cultural workplace shift, and 3) what unique qualities 
PSWs bring to the services. This last category of studies is essential 
because if there is no consensus on “the core” of peer support work, 
neither the relevance of the clinical trials nor the attempts to achieve 
organisational transformation can be successful. A systematic re-
view documents a lack of attention to core peer work principles 
when measuring outcomes (King and Simmons 2018), and the un-
derstanding of the peer roles’ actual value and scope is still evolv-
ing (Gillard et al. 2015). Most studies concentrate on PSWs in one-
on-one support, aiming to empower service users. There are only a 
few examples where PSWs are involved in designing or creating 
new service solutions or roles as initiators in mental health services 
(Åkerblom and Ness 2021).
Peer support worker roles and conditions
Overall, three types of peer support services exist: peers in existing 
clinical roles, peers helping in traditional services, and peers deliv-
ering structured curricula (Chinman et al. 2016). The approaches 
differ in how PSW roles and activities reflect core peer work princi-
ples. Furthermore, PSWs’ involvement in interactive processes 
ranges from manualised activities to open and negotiable social, 
emotional, and practical support. When PSWs describe the support 
they prioritise, they typically point out what they “got” from pro-
fessionals who “crossed the limits” (Topor and Matscheck 2021) or 
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what they felt they needed but did not receive during critical peri-
ods (Åkerblom, Agdal and Haakseth 2020). 
When PSWs are engaged in the services, their permanent pres-
ence entails learning the services from the inside, learning the or-
ganisational practice and “language”, and becoming part of the 
organisation. When PSWs work in teams with mental health pro-
fessionals, they also come closer to the clinical practice. This leads 
to the development of long-term relationships with professionals 
and relevant partners in the broader service system. These posi-
tions in the services also mean that a service user perspective can be 
directly applied in service development.
Peer support workers and social capital  
PSWs themselves often describe their sense of responsibility for per-
sons they serve and express their desire to do their civic duty to help 
(Byrne et al. 2013). PSWs in frontline positions build trust and en-
hance the legitimacy of the services, and they are known to manage 
to involve citizens who are typically referred to as “hard to engage”. 
PSWs are often described as having an extensive network and social 
capital that allows them to engage the different actors in developing 
a robust commitment. PSWs who engage in mental health services 
are often linked to or sometimes even hold positions in the commu-
nity and non-governmental organisations (Åkerblom, Agdal and 
Haakseth 2020). This encompasses a structural component, such as 
being members of the organisations, and an attitudinal component, 
such as shared norms of reciprocity and trust with service users, 
thereby including bridging and bonding capital (Putnam 2000). 
When PSWs were introduced into mental health services in Eng-
land, studies showed that a clear majority of PSWs were recruited 
through informal connections, often through their roles as user rep-
resentatives, or from organisations and self-help groups in the vol-
untary sector (e.g., Gillard et al. 2014). A recent Norwegian study 
confirms PSWs’ connections and partial anchoring in the voluntary 
sector (Åkerblom, Agdal and Haakseth 2020). 
Peer support workers as boundary spanners 
PSWs exist between two distinct identities – service users and men-
tal health workers. They use this position to translate different 
knowledge, views and practices and facilitate interactions among 
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the involved actors. PSWs’ liminal position, capacity for empathy 
with service users and extensive toolbox enable them to be media-
tors of different actors, discourses and forms of knowledge. Gillard 
et al. (2015) use the concept of a “bridging function” and explain 
that PSWs use their liminal position to support service users in 
communicating with mental health workers and the larger commu-
nity. Meerkerk and Edelenbos (2018) use the concept of boundary 
spanners to describe persons who function as intermediaries. They 
further explain that boundary-spanning activities include “translat-
ing and transforming knowledge, facilitating interaction, building 
relationships, and coordinating activities across boundaries” 
(Meerkerk and Edelenbos 2018, 6).
Recognising the value of peer support workers tacit knowledge 
When their orientation is facilitated, PSWs can revisit their experi-
ences as service users and reconnect with this knowledge from a 
PSW position. Several PSWs mention that their experiential knowl-
edge can be tacit or implicit and challenging to express (Åkerblom, 
Agdal and Haakseth 2020). Tacit knowledge is typically described 
as comprising skills, ideas or know-how, as well as beliefs and men-
tal models that enable it (Collins 2013). Sometimes, even the “tacit 
knowledge holder” is described as unaware of this knowledge and 
how it might be valuable for others because it is “un-cognised”, and 
the person is unaware of the factors that contribute to the prob-
lem-solving, while observers can recognise such factors (Collins 
2013). For this reason, tacit knowledge can be challenging to share 
and make explicit. Recognising the value of tacit knowledge and 
materialising it is critical in co-creation processes. When partici-
pants in these interactive processes have a mutual contextual ap-
preciation, their shared experiences can enable this tacit knowledge 
to be exposed and valued. Understanding and exploring PSWs’ 
tacit knowledge are vital in co-creating services, setting priorities, 
and designing new and improved services. 
Peer support workers as the outermost service links
PSWs are described as occupying a “liminal space” in that they ex-
ist between two distinct identities: the role of service users and 
mental health workers (Watson 2017). PSWs most often hold front-
line positions, which means that they are mostly the primary con-
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tact points for citizens in the service delivery. In frontline positions, 
PSWs engage service users in the service, and their engagement is 
the critical determinant for the service outcome (Magnusson 2003). 
Furthermore, frontline workers are viewed as vital sources of in-
novative ideas and user-generated feedback (Engen and Magnus-
son 2015). They are believed to record the service users’ problems 
and put forward new service ideas or unique, memorable solutions 
accordingly. Involvement in developing ideas and establishing 
goals and priorities is especially relevant as it is likely to prevent 
process-efficiency considerations from superseding user needs (En-
gen and Magnusson 2015). 
Peer support workers as “lead users” 
The concept of “lead users” was introduced by von Hippel (1986) in 
marketisation research. Lead users can provide valuable insights 
into service users’ needs and further “prototype” solutions for nov-
el services. Von Hippel (1986) discovered that when lead users were 
identified in surveys by their “high unmet needs”, they conse-
quently missed out on a vital lead user group, who, on the contrary, 
were characterised by the fact that they had fulfilled former high 
needs or solved problems. This lead user description fits PSWs 
characterised by having overcome or managed to live well with 
their mental health challenges. PSWs involvement in generating 
and screening ideas also increases the likelihood of acceptance by 
the service users and improves the quality of innovation outcomes. 
Peer support workers adjust service 
delivery to service users´ needs 
Understanding service users’ experiences and perspectives and 
translating them into policies and practice are valuable sources of 
increasing mental health systems’ responsiveness to their needs 
and goals. For this purpose, a particular strategy is integrating 
PSWs into the mental health workforce (Gillard et al. 2014). In line 
with this strategy is a public service-dominant approach to public 
service innovation, which puts the service users’ experiences and 
knowledge at the heart of effective service design and delivery (Os-
borne, Radnor and Nasi 2013, 146). Co-production describes the 
collaborative and interactive process between service providers 
and users to produce and deliver a predetermined service (Brand-
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sen and Honingh 2016). From this perspective, the critical chal-
lenge is to find a suitable mechanism for realising the potential of 
user knowledge and ascertaining that the co-production parties 
possess the necessary skills to use these mechanisms (Osborne 
and Strokosch 2013). 
Osborne and Strokosch (2013) describe different modes of co-
production, which target diverse aims and take place at varying 
levels. They use the term “consumer co-production” to explain the 
collaboration between the provider and the user at the operational 
level of service provision, which mainly aims to empower users. 
Collaborative efforts at the strategic level aim to bring in service us-
ers’ perspectives and improve the quality of existing services, which 
they call “participative co-production”. Finally, they use “enhanced 
co-production” to describe collaborative efforts connecting opera-
tional and strategic levels. Enhanced co-production requires gen-
uine partnerships between providers and users and intends to 
challenge the whole paradigm of public service production and 
transform service delivery (Osborne and Strokosch 2013, 40). 
In the public sector, participation and cooperation (for instance, 
by involving citizens) constitute the second most common motiva-
tion for innovation (De Vries, Bekkers, and Tummers 2016). A sys-
tematic review of citizens’ involvement in interactive processes in 
public services distinguishes among several types of citizen roles – 
“co-implementors”, “initiators”, and “co-designers” – which differ 
in their degree of involvement (Voorberg, Bekkers, and Tummers 
2015). The co-implementor role typically describes citizens engaged 
in the co-production of predetermined services. In the literature, 
PSWs usually are described as “co-implementors” (Åkerblom and 
Ness 2021). This co-implementor role can be compared to what Os-
borne and Strokosch (2013) identify as consumer co-production. 
Research in the mental health field has established that PSWs who 
engage in such consumer co-production contribute to increased 
participation and self-determination by service users (Gagne et al. 
2018) because PSWs at the operational level of service provision 
adjust some of the standardised service delivery to the service 
users’ needs. 
According to Osborne and Strokosch (2013), what they describe 
as participative co-production at the strategic level has a more sig-
nificant potential to change practices. In mental health services, the 
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standard method to bring in a service user perspective at the strate-
gic level is to involve user representatives in committees deciding 
about services in general. This involvement is believed to enhance 
the services’ relevance, legitimacy, and effectiveness (Sandvin Ols-
son et al. 2020). However, the effects of such user involvement on 
service or system levels are understudied (Langøien et al. 2021), 
and its potential effectiveness is unknown. Nevertheless, this meth-
od to bring in service users’ perspectives is a time-limited activity 
and often tokenistic and therefore quite unlikely to improve the 
quality of existing services. 
On the contrary, a more promising approach seems to be includ-
ing PSWs, who work in specific and relevant services. This will in-
crease the likelihood of participative co-production to influence the 
improvement and quality of existing services. PSWs, together with 
user representatives, could simultaneously help minimise the risk 
of PSWs not daring to oppose the services in which they have be-
come involved in the operations and delivery. This could help con-
nect the operational level (PSWs’ consumer co-production) with the 
strategic level (user representatives as committee members) to pur-
sue what Osborne and Strokosch (2013) call enhanced co-produc-
tion, whose aim is to challenge the whole paradigm of public ser-
vice production and transform service delivery. 
Peer support workers advancing service development 
A service-dominant approach to public sector innovation points 
out that citizens need to be involved in the early stages of service 
production and decision-making processes to change service sys-
tems (Osborne and Strokosch 2013). Such involvement in the early 
stages of service development aligns with the initiator and co-de-
signer role described by Voorberg, Bekkers, and Tummers (2015). 
When PSWs participate in defining common problems and then 
designing new and improved solutions, this can be described as co-
creation. While consumer co-production is aimed at improving in-
dividual services, co-creation seeks to develop service systems. Co-
creation refers to processes where two or more public and private 
actors come together to tackle complex societal challenges (that one 
part alone cannot solve) and collaborate to define common prob-
lems and design and implement new and better solutions (Torfing, 
Sørensen, and Røiseland 2019). Co-creation is considered a vital 
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tool in enhancing innovation and improving the relevance of ser-
vices. Co-creation processes are complex, often time-consuming 
and dependent on equal and long-term relationships. Consequent-
ly, it is essential to recruit several intermediaries or boundary-span-
ners capable of linking and translating different forms of knowl-
edge in co-creation processes (Ansell and Torfing 2021). 
PSWs occupy a liminal position between service users and pro-
fessional service providers and between the services and the com-
munity, user organisations and the broader service system. In this 
position, they can use their social capital and engage as lead users 
to ensure input efficiency while increasing output legitimacy. In 
the literature, social capital is mentioned as essential for building 
co-creation projects (Voorberg et al. 2015). PSWs’ role as co-imple-
mentors involved in solely consumer co-production can be some-
what limited compared with the role of boundary spanners and 
lead users. 
The permanent presence of PSWs offers a golden opportunity to 
utilise their knowledge and position in the interactive processes 
aiming to re-design the service systems. As lead users prototype 
new service solutions, PSWs may transform services according to 
the increasing demands and challenges, better than earlier attempts 
with consultation models in user boards. On the contrary, when 
PSWs have not been involved in setting service priorities or design-
ing solutions, they might not have ownership of the service they 
have to deliver. As the outermost link that provides a predeter-
mined service, PSWs, nevertheless, act as representatives of the ser-
vices. When this service is not considered valuable by service users, 
PSWs potentially lose some credibility. Further, PSWs in such roles 
will also contribute less to shaping service priorities or designing 
new and improved services. 
Peer support workers gaining ground 
in mental health services 
Successful innovation implies a breakthrough of new practices, 
making them the self-evident way of doing things in an institution-
al field. A way forward from new practice generation to changes in 
institutional design can be through policy. Policy documents and 
regulations are viewed as essential drivers of innovation in the pub-
lic sector (De Vries, Bekkers, and Tummers 2016) because public 
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services must comply with the same regulations from central au-
thorities. Zeng, Chung, and McNamara (2020) find in a study that 
statutory policies guiding mental health practice have the power to 
shape the organisational culture, the associated workforce and the 
operational capabilities of organisations that employ PSWs. The or-
ganisational context of mental health services is critical for imple-
menting PSWs, regardless of policy intent. For PSWs to gain ground 
in mental health service organisations, their practice requires sup-
port from strategic leaders responsible for translating policy into 
practice and their mental health practitioner’s colleagues. 
Studies have highlighted apparent differences in how PSWs are 
involved in different organisational settings (Gillard et al. 2015) and 
the danger of tokenism, where PSWs are assigned a symbolic role in 
various public sector services without real influence. There is little 
research from the introduction of PSWs in a Scandinavian context. 
The Scandinavian countries are characterised by a large public sec-
tor that finances and produces most welfare services (Ibsen et al. 
2021). The distinctiveness of mental health services lies in being 
strongly regulated by law, and statutory policies dominate the au-
thorising environment of these services. Professions play an essen-
tial role (Torfing et al. 2020), and statutory policies confer proce-
dural power to mental health practitioners. This means that mental 
health practitioners either can advance a practice involving PSWs 
or hinder it. This may explain why an implementation gap occurs, 
whereby the intentions and expectations of mental health policy 
directions are not realised in practice. 
PSWs aims to enhance service user engagement and bring in a 
service user perspective, which implies changing the power bal-
ance favouring service users. From a practice perspective, this 
means that professional service providers must sort out how they 
can make their own professional knowledge relevant while recog-
nising its limitation and the need to mobilise other forms of knowl-
edge and experience. In some way, this means that they must 
fundamentally rethink their purpose. Some professional service 
providers also must “unlearn” their previous practice based on ev-
idence-based knowledge and sometimes even make a conscious 
break from the previous value system that shaped their profession-
al training and practice. Professional service providers may experi-
ence a “disruption of power balance”, and a possible adverse effect 
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will occur if this change results in further concentration of power in 
the hands of the professionals (Meijer and Thaens 2021). 
PSWs different involvement in interactive processes in the ser-
vices will likely achieve diverse outcomes. When the practice field 
prepares for and facilitates interactive and collaborative processes, 
administrators need to transfer knowledge from research to situa-
tions in practice quickly. We, therefore, need to be clear when we 
use concepts to prevent a “skin agreement”. Consumer co-produc-
tion refers to the interactive process where the service providers 
and service users apply their resources and capabilities in service 
production and delivery, aiming to produce and deliver a predeter-
mined service. PSWs involved in such an interactive process may 
adjust and improve services to meet the service user’s needs, but 
such processes will not be subject to innovation, defined as devel-
oping and realising new and disruptive ideas (Torfing, Sørensen, 
and Røiseland 2019). A recent study demonstrated that staff mem-
bers with addiction experience engaged as frontline workers in 
consumer co-production had bounded efficacy and limited influ-
ence over organisation-level changes (Park 2020).
Conclusion 
Several conditions are relevant for PSWs engagement to transform 
mental health services. PSWs use their social capital and build ser-
vice users’ trust, and engagement. PSWs involvement in consumer 
co-production is essential because it increases participation and 
self-determination for service users. Nevertheless, PSWs’ potential 
to bring the service user perspective to service development re-
mains inadequate. PSWs’ tacit knowledge and frontline positions 
justify a lead user role in service development, while PSWs in lead 
user positions can push the pace towards more service user-orient-
ed solutions. PSWs’ position between service users and service pro-
fessionals and between services and civil society (user organisa-
tions and community services) is crucial. It can be utilised by 
recognising their boundary spanner role. Even though PSWs´ per-
manent presence within the services enables them to develop long-
term relationships with professionals, their existence in some situa-
tions implies that professionals must rethink their purpose. At last, 
a conceptual clearance between co-production and co-creation can 
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better prepare practices to utilise PSWs’ competence in mental 
health service transformations. 
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